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Declaration for Patent Application 

(37 CFR 1.63) 
(Foreign Agent Involved) 


Application Number 


09/870,057 


Filing Date 


05/30/2001 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

— — — — 



Self-service kiosk control program 



the specifications of which 
□ is attached hereto. 
H was tiled on 05/30/2001 



.as 



and was amended on 



United States Application Number or PCT Application Number 09/870,057 
__ (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR§ 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. § I I9(a)-(d) or § 365(b) of any foreign application(s) for patent 

or inventor's certificate, or § 365(a) of any PCT International application which designated at least one country other 

than the United States, listed below and have also identified below, by checking the box, any foreign application for 

patent or inventor's certificate, or PCT International application having a filing date before that of the application on 

which priority is claimed. ^. . _ _ . 

Priority NO 1 claimed Copy attached 



(Number) 



(Country) 



(DD/MM/YYY Filed) 



□ 

□ 



□ 
□ 



(Number) (Country) (DD/MM/YYY Filed) 

| | Additional foreign application numbers are listed on a supplemental priority data sheet 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or §365 (c) of any PCT 
International application designating the United States, listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States or PCT International application in the manner 
provided by the first paragraph of 35 U.S.C. § 11 2, 1 acknowledge the duty to disclose information which is material to 
patentability as defined in 37 CFR § 1 .56 which became available between the filing date of the prior application and 
the national or PCT International filing date of this application. 



(Application Number) 



(Filing Date) 



(Status) 



Application Number) (Filing Dale) (Status) 

Additional US or PCT international application numbers are listed on a supplemental priority data sheet 
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1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications listed below. 


Application Numbers) 


Filing Date 


| | Additional provisional 

application numbers are listed 
on supplemental priority data 
sheet attached hereto 











Power of Attorney and instruction Authorization 

I hereby appoint Mr. Shalom Wertsberger of the firm Saltamar Innovations, Reg. No 43,359 to prosecute this applicatioi 
and to transact all business in the Patent and Trademark Office connected therewith. 

I hereby authorize Shalom Wertsberger to accept and follow instructions from Oavid Kennedy or Jim Adams 

as to any action to be taken in the Patent and Trademark Office regarding this application without direct communication 
between the U.S. attorney or agent and the undersigned. In the event of a change in the persons from whom instructions 
may be taken, the U.S. agent named herein will be so notified by the undersigned by registered mail directed to:. 



Shalom Wertsberger 
Saltamar Innovations 
30 Fern lane 

South Portland, ME 04106 



Address all telephone calls to: 
Address all facsimile inquiries to: 



(207) 799-9733 
(207) 799-3698 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief am believed to be true; and further that these statements were made with the knowledge that willfijl 
false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1 00 1 of Title 1 8 of 
the United States Code and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



Full name of sole or first named inventor (given name, family name) Aravinda KoraJa 



SeiP 2-y Zoo 



(Inventor Signature) 
Edinburgh, United Kingdom 



(MM/DD/YYYY Date Executed) 
French 



(Residence [town, state)) 
John Cotton Building, Edinburgh EH7 5RA, United Kingdom 

(Post of lice Address) 



(Citizenship) 



Full name of second or joint named inventor (given name, family name) David Busvinc 



7 ]|2 I to" I 



(Inventor Signature) 
Edinburgh, United Kingdom 



(MM/DD/YYYY Date Executed) 
British 



(Residence) 

24 Cowan Road, Edinburgh, EH 11 1RH, United Kingdom 

(Post office Address) 



(Citizenship) 



\y/\ Additional inventors are being named onl sheets attached hereto 
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type a plus sign (+) inside this box 



er the Paperwork ReducjionAcl 



PTCwsayo2A (1 1 -oo) 

Approved for use through 10/31/2002. OWB 0651-OO32 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ion Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sh et 
Pag * of I 



Name of Additional Joint Inventor, if any 


r: Q A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Christine 


Horsch 




Inventor's / 0 1 ^ ^ ^ 0 
Stature UUrfiW** €Ot)CX^ 


Date >/?/o/ 


Residence: City Edinburgh 


State 


Country United Kingdom 


Citizenship German 


Mailing Address Flat 2F2, 33 Mertoun Place 


Mailing Address 


City Edinburgh 


State 


Zip EH11 1JX Country United Kingdom 


Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: City 


State 


Country 


Citizenship 






City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 1 [— ] A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 






Inventor's 


Date 


Residence: Citv 


State 


Country 


Citizenship 


Mailinq Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, , DC 20231, 



